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The ParentrChl-.1d sCentek, (Pd c) program wias initiated in
- , , , ,

4 ) ,. . .

. 1968 as d national demonstration-- ;Ale program is-administered
Dk /

throuigh Project Head Start, under the Office of Child

Development (0CD).'.It is.designed to meet the needs of low

income children' 0-1 and thejr pa rents. The formal PCCIISID-

jective, eStabliShed at thenational level, as it'relates to

children, is: to maximize, the child's iniherent talentsan&

potentialities through enhancement of, his health and his in

tellectual, .s.,?;cil and emotional development. In ordervto

achieve this objective, all oPCCs have a childrerk's education
*

component, a health component, a nutrition componeri, and a

social service component. )

11

This is a repoi.t of tests administered to children at

fourteen Parent -Child Centers (PCCs) between November, 1972

and July 1973. Previous reports have dealt with the major'

-rocus,o,f 'theQtwo-year evalUatiop study of the P6CS, namely,

PCC impact on parents.
1

Therefore the' findings presented in

1 . .

this report are related only to outcomes expected as a function
.

'of the children's education do"Mponent. This component varies

. in its implementatiop from one PCC to the other. At some PCCs,.

children participate in an in-Center program; at others',

children are worked with in their own homes; at some, the PCC

provides both formslof intervention. In-Center programs ran ge

so

1
The impact of the HeadSlart Parent-Child Center Program

' on parents: a final report.

0
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, from two hours a week leer child to 40 hours a week pdrrchrld.

ft

Home intervention programs'involve either one or two visits
, i

s,

per week for approxiffiately
:
one hour per visit. There is

,

tremendous Variability among-PCCs not only in terms' of the

number. of hours,of-interventiOn per week, but also in terms
1 D

of thlkind'of program offered.' Some programs use a highly

structured sequenced:approach and others use a more 'general

develoPmentaL-affective, approach.
.

of 'hours-of contact orb thitype of
/

PeCs are designed to

.

ing of the children. whom
.

Regardless of the number

program implemented, all

ha've an impact on the cognitive function- '

0.

servf.

ChilaTen ages 3.0 - 4.11 have.been tested by PCC staff

at fourteen Centers, using the -PreschoOf Inventory-and the

Denver Developmental Screening Test. PCC children in'this

'age range are graduating from the program. The.te4t scores

ol"thegraduatesarecomparedto,thenorms' for each of the

tests in order to see whethdr PCC graduates arefunCtoning,

-a-t a level which- is commensura.4 with,'..br better than, the
.

..A
:

functioning of children in normative groups. Because. of =

A.

the'lack of a control group from 'withiea the same community, '

-the level of perforrfance of PCC childrela cannot. bee, directly .

attributed to PCC. However, thee- data 'do provide a pict

of how PCC children are functioning in 'several

41,

ortant

areas. It was not possible to obtain a matched control

gxoup because of th'e-difficulti4and expense involved in

O
-2-
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contacting non-PCC participants. In addition, the cam-,

pakability of children whose mothers chote to bring theirte-1"-

to PCC and children whose mothers ADD not choose to partici- '0

pate is questionable.

t.

c!"

par'isong are-preSented between pCC children arid the

norms obtained from ,the standardization 'sample for each
.

test'and betweenPCC children and those recruited for the OCD
ti

Homes Start Program in the fall. of 1972.. Home Start children

(ages 3-6) were tested in the fall' of 1972 prior to their
a

entrance into program, as part of an ongbing evaluation7of

that progi.am being %conducted by the ,High/Scope .Foundation._

and 'Att. Associates. 'The.,Home Start projects resemble the

'PCCs in thaethey are located in urban and rural communi- '

ties and are designed to meet the needs of a ldw-inCome popula-

tion. Thus,/ the Home Start children, tested prior to their

involvement in any program, constitute anappropriate'com-
04

parisongroup for the PCC children'despi-ee the fact that

they do not comefrom the same communities.' -However, it
. ,

shOuld 'be clear that PCC children had the, advantage of

being tested by people who.were well known to them, whereas

. Home Start children were tested by comMuaity.residents who

made only one previous visit to the child's:home.

ly

It should be clear, hOwever, that using testers who

1
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4
are falyiliar with the children and have a. stake in .tIle.PC.0

Program runs the risk that children could be coadhed fpr the

/).test and that even during testing, in,the case of.ambignous)

answers, the b,enelit of the 'doubt would always be given to
.

the child. bespite these reservations, taking all avail-
. -1 .

,able options into,acCourt,-it was decided that comparison
< .

with tikes norms for 6a.c.4-Eest anij with!the pre-proTram liom;.:

Ca

-tart chi.,]trca would: constitute the molt, methodologically

sound *designfoi.theceValuation of the impact of PCC'on the.

,
cognitive functioning'of its ch,ildren.

0

Ca.

0 0
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herehooging the test'lpstruMents

.the -test instruments used in this'evaluation had to

meet three criteria. They had to be:

Easily administered

^

Relevant and appropriate0

0 Comparable to testa used in the Home Start Evaluation

C

Easel of administration was impotant-because the tests
1 -

.

were administered by iscc staff members ho performed the
,

/`\
testing in addition to their routineresponsibilities at thL

v -z- , , .-
-center. , or this reason CCR could not schedule a large battery

,

31

or the duration o the test, but the burden itoqould.place
. . ,

."---,

on the PCC p og-iam. It Was importanttb use PCC staff for
,,,

the testing so that ch4dien could be tested as they reached

.

Of tests, 'each to t measuring a specific aspect of behavior or

developmdnt. Ease of administration thus include, not only a

consideratAm of the level of skill needeeto give the test,

the age of three. As testing was spread out throughout-the

-entire lkogram year, it would not have been pract2icableto..

utilize' non -PCC community 'testers.

;



Once the validity, reliability, and ease of admj.nistZar

tion were investigated and establis hed, the contnt of each ,
.

potential test was-scrutinized to ensure that the test was

measuring precisely those areas 4if ,functioning re4evant tp

pcc: Partiourarly as the test battery had to be'libited

in size, it 13ecame crucial to, exclude tests with"surplps

\meaning.

Special considerapon was given to the criterion that

1

PCC study' results bfa' comparable'' ''with th6se from '..he Home
-

. s

0

Start study. -As-was discussed in the introduction to this
,

' e-
z-

.report, it Wis ot feasible develop a control group.

K-74tit

Problems of gaini4g entre into non -PCC homes, non-comparability

between joiners and non - joiners, between PCC children.
,4

familiar with the tester and control children unfamiliar with 1

the tester, fled to the conclusion that no control group 'would
.

be Zdeguate. Zn the'absenge3of.(a.control group, a pre and
rt

post-test design could not be imPlemented as thF effectsof

maturation could not be separated from those of program input.

Since the evaluation relied onone data point (test,scores

of children who reached the age of 3)., it was.feIt that corct-
a

. ,

parabiliyswith the evaluation of the Home Start Program was
(

particularly de sirable. Comparisons are made WAth data from the

fall 1.972 testing of Home Start children, a time prior Ito the

inception of actual program.

The tests chosen for the PCC evaluation were the Dcalvc.:r

Developmental Screening. Test (DDST) and the Preschool

1-2
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,

Inventory SPSI). These.instruments net the above stated
P

set of Criteria:.they measured areas relevant to the Audy°
r .

With an acceptable, degree of reldiaility, they could be
admInigtered by persons hdt. forma -Ely traiRed in the child

,

testing field, and they were being used in the .HomeStart

study.
,

,
, '4

k
'''Th,, DDST in' its original form-is,domprised of 105

e p. . 4.
fromdevelopmental: items'

A

for use,with-children rom two weeks to
) - ,

sib years of age. The Neergion used,,by both CCR and-High/

.Scope'corisists Of 22 items appropriate for use with children

-three "to five years of age.. In addition ,to 22 items admin-
istered to the' child, 8 Es8114.1.0.sodial items to be askO

of the parent'a're included. 'The DDST meailAres four specific

areas: -fine motor development, .gross.notoFdevelopmnt;
.

lahguage deveXopment,, and peksonalt--Social-developilnent:

gicause of the reilationship established S'kWeen tester and
4

child in the PCC program and because. of the difficUlties that
4

would arise in attemptihg to have all- parents 'present'at

the tifftepleir childrbn were scheduled for testing, the

tester, ox the PCC teacher with most knowledge of the child,
.1

compleltea the personh1J-social portion of the test. ,HoAver,

whenever possible, parents were the respondtnts to this

section's questiong.
1

. a

he Preschool Inventory is designed to test cognitive

development in areas related to success in school: For both

the PCCand Hote the 32 item. edition of thA_,

`I-3
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instrument was used.

2.0 The, participating Centers

Fourteen Parent-Child Centers participated in the child

testing portion of the impact,study. Included in this group

were-the seven i,CCs that had been part of the study of

impact on parents and the seven PCCs with Advocacy Components.

Thus, the saMple of Centers was comprised of the following

programs.:

Atlanta PCC
/betroit.-PCC
Harbor City PCC
Menomonie PCC
Mt. Carmel PCC
Pasco PCC
St. Louis PCC

Baltimore PCC/AC
Boston PCC/AC
Cleveland PCC/AC
Huntington PCC/AC
Jacksonville pCd/AC
La Junta PCC /AC.
Leitchfield 'PCC/AC

The decision to incorporate the PCC/ACs into the

Study design rather than seven different programs was based

on two factors: (1) through the CCR evaluation of the

Advocacy. Components, ongoing, working relationships had

blen established; and (2) as part of this evaluation

, CCR staff members would be visiting these PCC/ACs, thus

enabling them to Provide on-site assistance to testers and

°
monitor progress without further expenditure of funds or

time.

4-.1 The testers.

Directbrs Of participating PCCs yere asked to

two persons for participation inAhe CCR Training Conference.
.

1 -4
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These persons would then be, responsible for testing all

children included in the CCR sample. 'While CCR did not

stipulate which pers,ons, should be chosen from each Center,

it was SUggested that directors .sepct persons who either

worked directly with the'children or who were familiar

with the children.

Twenty-eight PCC staff members attended the Training

Conference in November, 1972. Approximately 60% of these

persons were professionals: education coordinators, head

teachers, nurses, and data coordinators. The remaining

persons were paraprofessionals, most of whom were class-
.

room teachers or home instructors. During the course of
6

the testing periodi_from,December, 1972.to July, 1973,

three persons either terminated their employment at PCC or

relinquished their position as testers. These persons

did, however, train their replacements who.were then super-
.

vised, on site, by CCR staff.

2.2 The trainers

Eight CCR staff members acted as trainers. Each had

had experienctayith children and had acted as supervisors

or trainers in aimilar'situations.

Trainer preparation,took several forms. The/project

director and manager attended a training session on the -DDST

and PSI conducted by High/Scope,Foundatiownd Abt Associates.

Videotapes developed for use at these sessions were borrowed

1-5
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1 .

for the CCR training conference. Those persons t#en-acted

as trainers for4the other CCR staff membem. NUmerous group$ 0.
. ,,

-.
.

.

tand individual training sesions were. co ducted a,the Center

fox..Community Reseakch using the materials what were later

preseXteLd at the.conference.

0

3.0 The Training' 'Conference \.
4

The three day training session was held from Nq4ember

27 -.29, 1972 at' the Holiday Hills ConfKrence Ceriter in

Pawling, New York.

.

Both group and individual training sessions were coA-

ducted. During the first session, the rationale and'phil-

osophy 'of both the tests and the testing progrwere dis-
cussed. Some of the issues raised during this session in-

-

cluded possible cultufalblases in the tests,the issue of

confidentiality, and the need' for standardized tests.
(.3

'The individual tests-mere, then introduced to the group.

Each item was reviewedwi#i regard to what it was measuring,

how it should,be-administered, what thaterials werenedded,

and how the item 'should be scored. CCR staff members-r6le

played tester and 'child for both the PSI and the pDST. This

session served to familiarize testers with specific tech-
\

niques0and to alert them to the variety of resposes and

actions that could result. The degree to which this in-
.

troductory group session pi.ovided a working baOs for more

)1)1A3
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. intensive-training was brought out during a group view-
,

in-2 of the Hign/Scope, Abt,Associates video-tapes. These

tape'S ADwed the admnistration of both the PSI and 'the DDST.

Watching the tapes, testers were able to sight errors in

administratioq an to compare and discuss, scoring rationale.

. .

, Foiilowirig this group sesion,' trainers

vidualized instruction: 'Four testers were

4,1

o
RtTaAler foK thedpratibn

smaller sessions; tester

of the Conference.

conducted indi-;;

assigned to each

During'these

s were giVen the opportunity to role

play both tester and child under the supervision of the
cs.

trsliner. The,test8 and role playing were repeated numerous

timeg 8o that there was ample opportunj,:ty to check the.

reliability of the testers' scoring and adminiStration.

The last day of the Training Conference was devoted to
c .

testing children. Arrangements were made through the manage-
,

ment of the Conference site -behave 'children, ages 3 years
,

to 4.11 years, available for testing. There was one child

for eachof the seven training groups so that two testers

'could actually administer a test while all testers-could

3.1 Fellow-up to the Training Conference

Follow-up to the Training Conference took the form of

mail and telephone correspondence and on-site visits:

At the close of the Conference testers were asked to

4
I -7

t)



begin testing as soon after their return, as possible,
<

.

,While Six mpnths were allotted for testing, CCR felt that

it was important for testers to begin using their new

skills soon after training. Each'tester was asked xto

their first five tests to CCR as soon gs they were completed'

and then to continue mailing tests at the end of each week.

As the,first tests were received, they were'carefully '

reviewed by CCR
q

techniqrs were

staff memAers. Letters concerning scoriig
4 . .

sent to the testers. In most cases, the

tests were in order and letters were sent only to obtain

auch information as the date of the child's. enrollment in

'PCC or ta 'like.- In the instances w*re technical errors

were made, testers Were telephoned so that such errors

would not be repeated in the time in would take for tie
arrival of,a'letter. While follow-up was, most tense

dig .this initial period, -correspondence between tester

and trainer was ongoing throughout the testing period..

During the course of the testing period, it was
,

decided that 'revision -should be made in the Denver Develop-
.

- mental Screening Test. This decision was made in conjOction

with Dr. Frankenburg, the originator pf the DDST, his

associates, and' the staff of the High/Scope Fou,tion.

Testers were asked to stop using the DDST until they

received the newly revised instrument. The changes that

were made oil the Denver were not so major as to require a

second trainin4\conference; testers were mailed the new

Ts,

1-8.
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test with a comprehensive manual. Issue of the. revised

DpsT coincided with. CCR site visits to the pgc Centers.

Thus) at the point at which these nevi tests were to be
. ,

.- .
, .

.
. ,.administradt.ccR

1 staff waq available to provide technical
4..'

t.

a0 .

S'

'assistance.
.

1,7/

4.0 Testing

4.1 Who was' tested-

All PCC children at study programs who were be Teen

the ages of 3 and 4 years 11 months were to be scheduled

'for testing. At most PCCs, 3 year qlds are "graduating"

from the program into. Head Start. Thus, tests would measures
V

.

the effects of program input when compared to. similar

children 'who had not been through a program, the chiJ:dren

1h' the Otandardization sample of each test and. Home Star
02

partiqpantSt.

-At the point'at which testing began, testers'were

asked to submit their programs! enrollment roster to CCR'

At that the total enrollment of the 14 p'articiaating

PCCs was 1,382 cHildren (apprOxi atelY 99.childr /PCC).

Of these children, 545 or 39% we e between 3 years and 4.11
. C

years and eligible for testing: As can be seen from the,

table below, notall eligible children were tested,,. nor

were all tests subMted val

44

0 -
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.
.

PSI DDS

' tests submitted
.

' 389 ' -

.

303

tests of all eligible (11
.1

56

.

# valid tests 351
.

287
.

.

% valid of all eligible
. for tes . 64 53

.

.)

All of'the eligible. children were not tested forvatious

reasons; ;the family moved from the program's,catchment area,

was terminated from the prograM, graduated from the'program,

) or was unable to be scheduled for testing within the testing
.4.

peri9d. The numper'of children'not tested on the DDST was
1

.,

.

4

higher than that for the PSI because of the disruption in
, "t, ,

testingwith the DDST. During the interim Ariod of revision,
. , .

q
4 .

children le0 the prOgr"am for the reasons stated above and

couldNot be tracked, once the test was in use main.
,

in. -As the
1

. m
, .

.PSwas being used contintously, testers -could better plan

their schedules around graduations and terminations whichiere

known beforeh9A.

Distribution of tests from the 14 PCCs was far from-even.

Some PCCs tested a.very large proportion of children, whereas

9thera tested a very small proportion. This distribution
F 7

can be represented as follows:
4

0

ao

AM.
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#%children
eligible for

testing ZS.I,

. -

DDST

Atlanta 53 ... 38 24

Baltimore 49. 45 38
... ,

o

Boston
0

29
.

9
.

6

Cleveland 24' 22 20

Detroit 25 17 16''

Harbor City 66 53 44

Huntington 54
;

'37 28

Jacksonville 2i

La Junta .29 23 16.

Leitchfield .32 26 24

Menomonie 47 45 * .40
a

Mount. Carmel 46 I-. 28 .

`
21

Pasco 26 19. 17

St. LoUis
.

4 16 -

The table above shows that, the range from Center to

.4

Center of the number of children eligible for testing and

those 'actually tested was wide. Children in ohe PCC we're not

tested on the DDST because of personnel illness and

turnover.
4
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For each child tested, the'fdliowing infOrmation

,

was requested; length. of time *in PCC, and rating .of involve-
Ir G.

ment in terms of regularity of attendance.

......

4,2 -.Invalid tests 1

In all, 54 tests weize Submitted that were judged in-
.

valid for inclusion in.- the data analyses.; 38 PSIs and '16
. .

DDSTs.

4.2.1 Refusals

0

The most common reason .for judging a test invalid

was the child'S refusal to answer items. Thii was partic7

ularly true. in the cage- of PSIs, Here,' however, tome

confusion arode among testers' between the PSI, and the DDST;

this' caused some, refusals to be tester errors. The manual

koZusing the PSI states that if a child refuses to answer

four items in' sequence, the test should be terminated,

While. rio such stipulation is made for the Denver, testers

often applied the same rule and terminated a test that

should have been administered and scored to completilon.

4.2.2 Incompletes

In -the case of the DDSTs, if at least 2 of the .4

testsections were not 'complete, the test was judged

invalid. In lose instances where at least two sections

of the test were complete, the. comPieted sections were

used 4 the data analyses.

-12
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.44 2.3 Language `difficulties

kc ,(-

Two of, the participating- Centers sefve a Spanish-

speaking. population and one 'of these Centers has a number

of Polynesian - speaking members.' Although most of the

Spanish,-speaking children were sable to understand the direc-
-,

° tions given in English, they had difficulty verbalizing
a

answers in Eng1ish. Thus, sections of the PSI and the lah4uage

development portion of the DDST were problematic for this

part'of the sample. Where correct answers were given in

Spanish, they were marked as such. The Polynesian-speaking

. portion'of the sample presented greater problems; many of
7

these children were unable to understand the directions giver'

to them. Actually these children should not have been tested

at all

5.0 Data analyses

,PCG children's scores were compared to normative data

for each test and'to tie Home'Stait data. Tables presenting thee

data report the percent of children in each age group passing ap

item and the mean age of those passing in each age group.

Age grouping decisions were made on the basis of the stand-
. 0

ardized dorms. For the Preschool. Inventory, the age groups were,:

3.0 - 3.11 years

4.0 7 4.5. years'

4.6 - 4.11 years
Cr %

I-13.
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DDST age groupings were;.

36- 39 months

40 - 45 mon.thd

46 - 51 months

52 - 57 months

58 59 monthd

Additional comparisons are made between PCC 'children

. who have been in the program for less thah 1 and 1/2 years,

1-1/2 'td 3 years, and for more than 3 years._ CoMparisons

, are also made between test scores of children who attend the

program regularly and those who attend sporadically.,

C

u.
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CHAPTER II

FINDINGS ON THE PRESCHOOL,INVENTORY (PSI)
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INTRODUCTION

I

The thirty-two item Preschool Inventory (PSI) was'used in
..

%

'PCC evaluation. The 32 items were selected,from the longer tes

.#

by the StanfOrd,Research0Institute for use in the .Planned Variation
! A

He #d Start evaluation. Norms on the percent of children passing each-
' ,

item at different age levels are reported by thdEducational Testing
0 ,

. . , .

"service (VPS)..
1

Comparisons are made between PCC childrens' scores

ancl the ETS norms. Additional comparisons are made between PCC;
/

chii4ren and children din the Home Start sample.

The P I was administered to a total of 389 PCC children ranging

in age from three years (3.0) to four years and eleven monthq (4.11).

Three hundred and fifty-one testa were actually used; the remaining

38were consideked invalid. The PSIs were spored by the testers

according to the following categories: correct, correct plus extra

information, wrong, wrong plus extra information, substitution,

refusal, don't know, requests aid,and no response. In terms of

actual findings and comparisons with the norms andtwith Home Start

children, responses in the first two categories were counted as
jj . 0

"pass" and responseS in all other categories were counted as "fail".

Education Testing Service - Preschool Inventory Revised Edition
Handbook, Princeton, N.J.: Educational Testing Service, 1970.

.ar
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The thirty-two items are:

What is your first name?,
2. Show me your shoulder:,
3. What is this? (point to knee)

4. What is this? (point to elbowl
5. Put the yellow car on the little box.
6. Put the blue car under the green box.
7. ' Put 2. cars behind the box,in the middle. 0

8. If you'were sick, who would you go-to?
-9. When do we eat breakfast?

.

10. I you laanted to find a lion, where would you look?
11. W at does a dentist do? 0

12. V ich way 'does a phonograph record 4o?
13. Which way ,does a ferris wheel go?

. 14. How milk hands do you have?
15. HOw maw wheels does a bicycle have?
16. Hoid m4ny wheels does a car have?t.
17.Hopi many, toes do you hav01 °

' 18. Whi* is slower, a caef-or a bicycle?
19. Poi/At ka the middle one (Oheckel
20. point :t6: the first one.:"
21. Point to the last One.
22. Pant to the second .one..
23. Which of these 2 groups has less checkers in it?

A

'24.--Which of'these 2 groupsyhas,mowe checkers in it?
25. Point to the one that is mostflike a tent:
26. Male one. like this Csqgarel.

Make ydurs_here (point). Ap.

27. Make one like this (triangle') . -

Make yours here (point).
28. Which one is tie 'color of night?
29. C-lor the square.
30. Color square purple.
31. Colds the triangle.
32. Color triangle4orange., b

FINDINGS

Each of the items were scored either pass or fail. The per-
,.

centage of children in the normative group, in theHome Start group,

ant? 'in the PCC group passing each'item by age_group, are presented

in Table 1.

17,



Table.II-1. Percent of PCC, standardization sample, and Home Start
children passing eachitem.

1 .0 -. 3;11 YrS.- 4.0..- 4.5 Yr'S.- 4; 4.11 Yrs.
.Norm...pcc

.

'N=158 N=25'5
.H.S.,-

-N=73
Nci-X.m..PCC

11=628' N=77
H.S.
N=4'4

Nonm.
N='438

PCC H;S..
N=49 N=34

1.. First name . 90% -90% 62% 90% .97% 76% 91% _90%-'87%
2. Shoulder 58 59 3 65 82 62 74 80 68
1. Knee 49 52 4 52 62 43 64 82 69
4.- Elbcw.

T
26 36 34 31 44 38. 40 , 57 56

5'. Yellow car on
. .

little box 25 41 23. 32 '61 45 41 55 t 48.
6. Blue car under

.glnaellJbox :. 27 25 20 28 40 19 36 39 39
7. Two cars behind

.

middle box 17 15 13 '23 31 10 34 16 10,
6. If sick 46 40. 40 55 71 60 65' 63 71
9. Breakfast 29 17 27 '36 38 27 45 26 .28

°'10.. Find lion 0 20 14 23 27 18 29 30 37 25
11. Dienti8t 38 28 26 41 44 43 52 61 59
.12. Phono.,record 41 -32, 25 39 52 30 48- 59 19
'13. Ferris :wheel 20 17 20 .20 24 20 26 37 23'
14. Hbw many hands 42 48 47 50 60 58 51 69: 61
15".' How many wheels-

bicycle 42 42 43
.

49 65- 62 52 67 52
16. How many wheels-

. car .13 20
.

27' 24 35 25 34 53 23
17. How many toes ,02

..

07' 04 03 09 10 03 12 00
18. Slower-car/bike. -r 42

z
52 61 50 74 51 '*53 69 6Q

19. Point.tomiddle.
\*check,r

,

25
,

35 42 33. 49 49 44 57 43'
,20s. Point to first

fchecker
21: Point to last

30 42 56 33 57 38 37
.

47 50
,

checker 15 26 30 24;1 42 33 24 , 26 '40
22. Point to second

checker. ..20 22 20 20. 27 31 21 39 33
23. 4&6, which less 41 44 52' 44 48 44 51. 53 37
24. 5&5, which more 04 29' 03 07 27 08 07 26 06
25. Point to tent 52 65 71 58' 73 53 60 82 81
25. Copy Square.-- 15

0
17 . 20 21 39 21 34 53 45

27. Copy triangle 10° 14 14 14 26`, 13 23 47 23'
28. Color of night 34 49 58 42 56 59 49 67 52,
29. Color square 34 40 43 45 j 58 33 A8 63' 42
30. Color square

purple '25, 41 34 31 '49 28 37 N. 65 45
31; Color triangle 35 49 56 44' 56 54 50 69. 71
32. Color triangle

,

prange 49 44 48 52 66 54 63 69 ..61

11-3
9 ij 2, 9



Examination of these data shows that PCC children did somewhat

betteron a majority of items than did-,the children in the norm

groups or in t e Home Start sample. Considering differences of

ten percentage points or more, PCC children did better on 4_
1#

larger number o; items than did children in the Wpm or Hone

Start samples,

Table . Number of items on which.at least 10% more PCC
children than standardization sample or Home
Start children pass.

6

3.0 - 3.11 4.0 - 4.5 4.6 -.4.11

Number of items on
which PCC>Norm .11 ' 23 20

Number of items on
which PCC< Norm

( .

2

o

0 _

,

2

Number of items on.q
which' PCC . Home
Start'

.

\
4 20,

r

15

Number of items on
.wpach PCC <Home
Start

A
.'°'.3

3 4:

..

1 `(c. 1

It is clear from thesedata'that PCC children presenta

somewhat superior performance to children,in the normogrdup and
->'

to Home Start children.

An examination of the specific items On which PCC ch4dren

show a marked advantage over standardization sample and Home Start

Children is interesting:

e .Show me your shoulder.

'What is-this (knee)?

O

. I



Which way does a phonograph. record go?

Which, way does a ferris w eel go?

How many,- wheels does a ca( have?

. ° Which iscsrbwer, a car or .a bicycle?-
.. ,

° Which of these. two groups has more' checkers in it? ;

,, ° Copy the square.

Copy the triangle.

°', Color the square.
.

! Color the square purple.

It appears that in general PCC children have had more experienOe3
i.

. , . . .

I

,
with labelling, with concept formation, with shapes, and with

,
N

colors than have tKeir non-PCC counterparts.
,

!

. Because PCC s.(aff generally felt that Item 8 (If you were sick,
.-

-w ho would 'you go to?). and Item 10 (If you wanted to find a- lion,

where wbuld-you look?)would elicit good but not acceptable answer

second code was developed for these two items to allow for a mope
I

%
flexible and responsive scoring. However, in all comparisons with ,

.he standardifation or Home Spit samples only the standardized I ',

%

scoring criteria_were used for PCC data: According to the standrd-
.

t
',

I .

1

ized scoring system, the only correct re6imses for Item gis "dpctor"
I

or "nurse". Similarly, "zoo", "cainiv,a1"%and ;Icetrcu" re the 9nly
f

cceptable responses to Item la. In order tq see wh t differenCeS)

in total scores would be made by using a more PCC-oriented scoring
z

system, Items .8 and 10 Were scored a second time. CCR coders scored

as correct "hospital" and "clinic' for Item 8'; and "TV", "hooka",

and "cage!' for Item 10. Thus, all Children eCeivedptwo.icorest
.

.11-5
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onb score using the standardiz'ed scoring system and one more "lenient"

SCO allowing for a greLer range of responses to these two items.
4

Using the more lenient scoring system, there were increases

for all age glOups in the percent of children passing these two
0

items. These comparisons are presented in Table- 3.

Percent of PCC sample padsing Items 8 and 10, using
the standardized scoringand the more lenient CCR
scoring system.

ITEM 8t IF.SIC4 ITEM 10: FIND LION
Standard .CCR code Standard CCR code

3.0
t,

- :3.11 yrs.. N=225
40.

N=225
52'

=225
14

.

N=225
21

-4.0 - 4.511s.

0

N=77,
71

o

N=77
79

N=77
., ,18

N'=-77

035
e

..

4.6
-

- 4.11 yrs.
. -

N=49
63

N=49
79

N=49
,

37
N=49

45

It is

system' for

clear that use of a xtore culture; relevant scoring

these items does make a differenceiin the percentage

of children passing at each age level. It does not make the

inordinate difference cra'itt.gdjooy some PCC advocates/ but it does

make a difference.

Home-Start data are broken

_groupS by High/Scope. In-order

dowit into smaller interval age

to make further comparisons,

II-6
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ACC data were regrouped into cpwarable intervals and) mean score

comparisons wer ade. j

Table 11-4. PSI mean scores by age; comparison with Home .Start
data.,

AGE PCC 1) HOME START

3.0 - 3.3 N 80 18 t1-2 = 1.05
Yrs. ?I 10.0 8.6 N.S.

5.1 4.1c.,S.D.'
.

3.4 - 3.9 N 107 . 29 ..t1,72 = . .67
Yrs. M 11.9 . 111.1 N . S .-

S .1) . 5.8 5.2

3.10 - 4. N
Yrs. M

93
15.()

44
, 13.0

tl -2 = 1.63
N.S.

S.D. 6.9 6.1
*

,

4.4.- 4.9 N 51 39 t1-2 = 2..69
Yrs'. M 17.0 , 13.5 P<.01

S.D. 6.6 Z 5.3

4.10 ,- 4.11 N 20 -.19 t1-2 = .46

Yrs.
S.D.

17.0
5.1

16.2
5;7

NtS.

Mean. for both groups of children increase as the chileren

grow order as a functiodof maturation. In all age groups,.PCC

children have slightly higher mean scores than do.t
0

it Home

Start counterparts. 'Diifere ces_are statistically signifi6nt

only in. the 4.4-4.9 age'grRup.Within

children pass hpi-wppn

1..11 age group PCC

and four items more than do Home.

Start children. By age,five the differences between the two



6 ,

'es samples are virtually PCC children show a mean

seore,Of 17 and HomeStart children core 16.2. This lack Of

differences 'for the older., age group is not a, function of the

ceilirig of the test:
,

High/Scope
1
repOrts that the "mean, for

6 and 1/2-year old children Was 21.0 which indicates that the

ceiling of the test has not yet been reached." (p.21)
,

6

Table /I-5. -Mean scores by sex.

L
MALE (1) TEMALE (2)

3

N
,

171
.

180
il

M 12.40 14.2,1

, .

t1-2 = -12.61
P`e.01.

S.D. 6.31 6.70
,..

r

Female children ,score significantly higher than do males,

a finding which is consistent, with the well documented finding
o

that the cognitive development of -female pre-adolescent children
4

is accelerated over that of male pre-adolesceht children.,

".

Home qtait evaluAtion study. Summative evaluation results.
Interim 'Report III,,Nov. 1973

/46
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o

It tust be'noted that, althoughCS'fatistically significant, the:
)

differences iri t1 means'are small and the sample sizes,
.

7

are large, therefore these Statistically significant dif-

.

ferenqes cannot be regarded as having much social signifi-
,

cancer . e o '76
4

--a, The, analysis of variance performed on PCC data fqr age 4,

and sex showed significant differenbesfabag .the sex variable
'- 0 0%.

47 0

at the .01 levef IF =-7,.25, 1 al) and along the age variable
/

at the :001 levet (F -,---

b
35.52, 4 df). The interaction'between-

,

0

sex and age. is eignificant at the .001 level (f - 10.15,f cif).

cf.

c

C

,

0

II-8a
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Table Mean scores by age and sex; comparison with Home
Start data. °.

o

I

AGE SEN 'FCC (1) HOE START (2)

'

3.0-3.3'

.

Male
N
M
S.D.

7

.

41
9.2
5.0

t 12

4.8
1.3

t] -2 = .2 97
P- 4(.01

years-

.

Female

o

N
M
S.D. .

39
10.7
5.0

-

s

6

7.5
2.0

6

t1-2 = 1.53
N.S.

3.4-3.9
'years

Male
,..N

M
S.D. .

51
11.7
6.2

16
10.3
,4.0

.

t172 = :82
N.S.

,

.

Female

J

N
M
S.D.

r
56
12:
5.

13
12.2,
6.4

t1-2 = -.01
N.S..

.

3.10-4.3
,years

. .

o

Male

.

N
. M

S.D.'

484013 .

.6.6

20
11.8

. 5.8.

,

. t1-2'-= 1.16
N.S.

.

Female
. N'

1.1°

S.D.
,

.

5)-
Y5.9,
7.0.

24
14:2
.613

-'0.=2 =-: .99
N,..,S.

/

4.4-4.9
years

c

°

Male
N
M

'LEI,

27
14.7
5.6

14
13 4
4.0

t1-2 1= .73
N.S.

.

Female
N
M,

S.D.
'

24
19.6
"-6.6

.

5

"12.2
5.9

t

t1-2 = 2.25
.\ P4C.05

4.10-4.11
years

\\
;

2

Male
t' 0'

N
M
S.D.

. c7
,

.12

16.4
.%6

21

'3,4.7
'6.6

t1-2 = .73
N. S`+.

.

Female
N

1 M
S.D.

m
W

17.9
4.0

18
15.7
5.2

t1-2 = 1.01
N.S.

,

N

t

b.

r
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While PCC scores tend to be higher in nine out of the' ten ,

comparisonsr differences a.re significant in only two cases.
4 \

PCC male 3,0r3,3 year olds score significantly higher than do

malesmStart ales of the same age. -The mean gumber 81 items
a

passed by this group xs 9..2 for PCC children and .onliy.4:8 for

those in the Home Start subsample. In the 4-.4-4:9 age ranger

PCC females score signifibantly higher than do Home Start females.
1

The mean-scores are 19.6forePCC and 12.2 for Home Start.

Table 11-7. Mean scores by age and locale..

a.

AGE 'URBAN '(1) RURAIA DI
r

3.0-3,3
years

N
M
S:D.

44
9.68.
4.34

36
10.31
5.83

t1-2 = -.54
N.S.

Q

3.4-3.9 ° N 62 45 t1-2 = -.20
years M ' 11.84 12.07, N.S.

.

S.D. 6.08 5.35

3.10-4. N .50 43 t1-2 = .28
years M 15.20 14.7,9 N.S.

S.D. 7.41 6.34

4.4-4.9 N 24 27- t1-2 = -2,05
yearg . M 1$.04 18.74 P4Z.05

S.D. 6.90 5.73

.

4.10-4.11 ,/q . 8 12 t1-2 = .51
yyear'' IY1

i

'
16,25 17.50 N.S..

S.D. 6.12 ' 4.23
, .

1

C

I-
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In comparing mean scores broken down into urban and rural

subsamples, it can be seefi that in four out of the five categories

rural Peechildren:score'slightly higher than do children -in the

urban group. These differences are significant for children in

the 4.4-4.9 ag4 group only. In that. group, urban chij.dren,

respodd porrectly to a mean of 15.04.items while the rural sub-

sample passes a mean of 18.74 items.

.

Children in rural PCC programs tend to spend more time in

program activities than do urban PCC children. R9ral children

b

usually participate in program activities more hours per day and

for more days per week. ThuS, longer contact with PCC staff and

"longe participation in PCC-activitiesdould lead to somewhat ,

higher scores on the Preschool Inventory.

1
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Table 11-8. Mean scores by age and longevity in the PCC pr9gram.

Ao.

AGE,

Less than
1-1/2 yrs.
in PCC

(1)

1-1/2 to
3 years--
in PCC fr

(2). '-,-

Over 3'
years in
PCC

(3)

0

c

N

3.0-3.3 M
years

S.D,

40

10.18

5.20

25

9.20

4.65

1

15

10.67.
.

5.25

.

t1-4 .75
N.S.

t1-3 = -41
N.S.,1-

t2-3 = -.90
N S.

N

*t
3.4-31.9 M
years

S.D.

51

11.04

5:27

27

11.59
*

5.42

29

13.83

6.50 Y

t1-2 = -.43
N.S.

tl.=3 == -2.0s6
P < .65

t2r3 = -1.47

N
%

M3.10-4.3
years

S.D.

40

12.42

9.6

18

13.78

6.25.
..,

'0

35

18.60 G

6.80

t1-2 =-*-.52
N.S.

t1-3 = -3.06
P <.001..

t2-3 = -2.46
) P ( .05

u

4.4-4.9' M
years

S.D.
%

17

1,5.71

5.95
----3

. 12

16.00

1.04

,

22

18.54

6.44

t1-2 p -.12
N.S.

t1-3 = -107
N.S.

t2-3 ='-i.03

e,
N

4.1074.11 M
years

S.D.

7 .

it

.16.71

6.52

l
'7

16.86
e

4.3

6

P.50

3:90

ti-2 = -.04-
N.S.

t1-3 = -.24
N.S.

t2-3 = -.26
N.S. .

to

4

5
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The mean cores of PCC hil en tend to increase With

the length of their enrollment in the Center. On the whole,

.

children wh have been in the/program for more than three

years tend to score higher than do those who have been enrolled

for less than three .years:--

( Significant differences between groups are found among

children in the 3.4-3.9 (3-1/2 year-olds) and the 3.10-4.3

4 (4 year-olds) age groups Three and one-half year-old children,

in the PCC for less than 1-1/ years,score significantly
--,

I lower than do children who have beenenrolled in the PCC program

for over three years. Thus, at 3-1/2,hildren who have

been inPCC from earlies-E infancy have'an advantage ovr.

clyildren .who entered PCC as toddlers.

Among four year-oldS, there is a marked difference in

favorof long-term partigipants between children wh6 have

'been in the program -for more than three years and those

who have been in the program for less than 1-1/2 years. A
0

significant difference is al eo found among four year

who have been the progr'am 1 and 1/2 to 3 years when com-

a

pared td those in PCC for over\,three years.

The trend toward increased mean scores as an'accompan-

iment,*to longer enrollment in PCC is maintained faro the- oldest

two groups. HOwever, increases in the oldest age group are

negligible and it should be no;,ted that the sample size is

,really inadequate for any kind of analysio.

io

ti
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Tab

O

e T1, 9 . Mean scores by age and iri'y avement.

AGE LOW (I) HIGH C21
. -

3.0-3.3
years

N
M
S.D.

35
10.46
5.63

45
9.58

' 4.56

t1-2 =....76
N.S.

3.4-3.9 . N 48 59 t17,2 = .37
years M 12.17 11.75 N.S.

S.D. 6.04 5.57

3.r;:.3 174 47
13.06

46
17.0

t1-2 = -2.82
P 4.01

. o S.D.: 6.22 7.07

e4.::4.9 N 27 24 t1T2 = .04
rs .M 17.04 16.96 Y.S.

S.D. 6.66 6.46

4.10-4.11 N 5 15
)
tlr.2 =

-
48

years M .18.00 16.67 N.S.
S.D. 4.60 5.22 .

\?,

CCs were asked to rate each child as high .or low -involved

according to whether the child's attendance in the program was con-

.

sistent and sustained oi:sporadiC and intermit-Lent.

0

It Can be seen that mean scores do not Increase with involve-0

ment except for children in the'3.10-4.3 year-old age group.

Involvement levels may not accurately' reflect hOw much s4mulation

is received by the children. Each child was assigned a high or
0

low involvement rating by each Center; because of program

differences what is rated high at one Center may actually be



evaluated as low particiNtion at another. 'Centers vary as

t&-the amount of-time each child is scheduled to attend. Some

programs' sdbedule only one day a week participation; a child who

.faithfully attends the Center one day eacti; week will be rated

high by that Center. However; copparedtg,a Center where five.

day a week attendance is possible, thisonce-a-week participation,

is actually low involvement? Thus it is quite likely that what

is important is not the Centers': rating of low or high Involvapent

but the actual numbet of in-ptogram hours spent by any given child.

Attempts were made to freak sown thedata in..a,manner which

would permit comparis,ons.at each age between- children who were in

theprogram for 10 ox. more hours aeeek and children who were in the
4 /4" -

program for 10 or'less hours a week., Such comparisons turned out

to be unfeasible because at several PCCs children are in the program

for as much as 20 hours a week until they are 3 and receive a

one hour weekly .home visit once they are'past 3. As children grow

older or as programs change., the number of hours a week of parti-

cipation_ci markedly. Thus, for any given child it is

virtually, impoSSible to determine how many hours a week 'he has

participated in 'the program.

samasaaLEETLELFALLI

Based on the data presented tin this section the follbwing

conclusions can be drawn:

41. 11-15



PCC children tend to do better than do children in,

the standardization sample or children in the Home

Start sample.. Differences arenOt significant across

all age groups, but in general PCC children are at an

advantdge,'

Children who.have been in PCC forth ee yea s.or more

tend' to be at an advantage when compared with children

who have been in PCCfor less than three years. This

advantage seems to be lost as the children teach the

age of 4, i.e., the performance of children over,four

years of age on the PSI improves as a function of age

regardless'ofdength of time in PCC.

e)) Children who,participate in the program regularly show no

gains over children who come only sporadically. It was

Anointed out that the number of hours per week is not

cf;isistent across groups. , Children rated as haviT

sporadic attendance at one Center may still attend 10

hours a week and be contrasted with children rated

"regular "who participate onedhoUr 'a week. Attempts to

bOntrast groups of children who participate for a large
°

number Of .hours vs. those who participate for only a

few hours were unfeasible due to the variability of the

program in terms of hours across the life cycle of any

given child.

1,42
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1

s an overall conclusion, it can hit said that PCC does

have some impact on the school readiness of children,
x

in'termse.of knowledge of. the kinds 'of conce ts,which

116are expected of the child once he reaches s of age.

.

.

"lie data also suggest that with maturation this initial

advantage of PCC over non-PCC low income-children is

not sustained. However, without long-term follow-up.of
C. a

these PCC childrei andt,comparisons with their non-PCC

schoolmates, no firm conclusions can lie reached'about

the longer-term effects of PCC.

y
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CHAPTE

1qNDINGS 9N. THE
DENVER DEVELOPMENTAL SCREENTW'TEST. (pDsi)



INTRODUCTION.
<

a

to
i.1 R t

°Tw ty-nine items of the DDSL were seltcted by staff of the
/High/Scope Foundation for use in the. Home Start and PCC evaluations,

. as having the most relevance to childrhnthree 1r4ars and over.
1N6rms.on the - percent of children passing, each item at different age

4

levels were provided by Dr. Frankenburg and- his staff. Comparisons

are made between PCC.children and children from the standardization

sample., Additiohal.cqmparisons are made between.PCC children and

children in the HomeiStart sample.

The DDST was administered to a total of 303 children, ranging
C.

.

in age from 3.0 7 4.11 years. Tests, which had incomplete data on

more than two sub-tests were excluded from the analyses. Seventeen
jtests were excluded in this manner. In the case of tests which had.

4

one or twa incomplete sub-tests, only the completed sub-tests were.7 .

ezi .Used in the analyses. For this reason, the total sample size
.

,.within any -age group varies from: one sub-test to another.

The twenty-nine Items of the test 'are:
.

0 Fine motor-adaptive

1. Dumps raisin from bottle - spitaneously

2. Builds tower - 4 cubes

- 8 cubes

3. Imitates bridge

- 4., Picks longer'line

5. Imitates vertiCal line

CA

) 4 5

O



6. Copies circle

7. Copies cross

8. *Draw16 man "4? parts
- 6 parts

0 Gross motor .11

9. Balandes on one foot'_ 1 sec.
- 5 sec.
10 sec.

10. Jump in place

11. Broad jump

12. Hops on one foot

13. Forward'heel-to-toe.walk-

14. BackWard heel-to-toe walk

15. Catches bounced.ball

Language

16.- Uses plurals

'17. Comprehends."cold,"tireall! "hungry"

18. Comprehends 3 preposition:V

19.-RecognIzes 3 colors

20. Understands Opposites

21. Composition of materials

22. Defines 6 words

Personal-Social.

23. Plays interactive games

24 .Separaies from mother easily

25. Washes and dries hands
a

26. Puti on clothing

'111 -2

) 0 4 6

1



*r.

27. Buttong up

28. Dresses with supervision
$

29. Dresses without supervision.

FINDINGS'

Each of the items was scored 4ch..otomously: pass or

The percentage of children In the standardization sample, in the

Home Stat sampoel , and in: the' PCC group passing each item, by age

group are presented In Table III-A. o , 4

f.

0
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Table III.1. DDST: Percent passing comparison with HomerStart data and standardizition sample.

3.0 - 3.3 3.4 -- 3.9 3.10 - 4.3. .4 - 4.9 4.10 - .11.
Norm PCC H.S. Norm PCC H.S. Norm PCC H.S. Norm PCC ft S. Norm PCC H.S.

FINE MOTOR * 46 24 79 32 .* 85 51 46 20 * 30 42

Dumps raisin -47. 100 95 - 96 100 - 97 98 0 97 100 100 100 95
(3) (1) (1)

Builds tower -
4 cubes 75 67 - - r. 62 - - 60. .0 46 - 4b

.

- z

(4) - (1)11'

8 cubes 84 70' 84 92 78 90 100 85 90 100 '87 95 la 93 90
(37) (37) (13) (6) (4)

Imitates bri a 70 72 40 92 89 61 98 95 78 100 98 80 95 3 9t
(37) . % (52) (41) (23) 4191

Pipks longir 1 ne 5G 33 15 70 40 32. 85 75 53 '94 74 55 -.90 63 48
(36) (53) (48) (51) (31)

Imitates vertical 78 65 47 100 80 67 - 89 64 100 94 80 - 100 70 .

line (18) (6) (1)
Copies circle 81 30 26 e92 46 48 98 68 63 100 74 70' 95, 93 70

(37) (53) (42) (32) (19)
Copies cross; 28 15 15 55 40 48 81 66 61 96 72 70 94 87 63

(36) .(53)" (48) (51) (33)
Draws man -.3 parts 20 6 5 27 22 38 52 44 53 79 . 59 70 78 60 63

(25) ' (48) (48) (47) (49)
6 parts 4.' 4 5 6 -9 9 12 20 20 36 33 25 42 27 26

.127 '(50) (50) (52) (54)

GROSS MOTOR N * 38 24 73 32 82 51 45 20 30 42.

Balance on one foot -
1 sec.

/
70
(37)

66 56 88 48
(51)

78
. 4

94
(34)

46 88 90 40
(20)

94 94 20
(17),v

90

5 sec. 31 5 8' 58 19 6 82 '24 29 94 13 26 90 33. 36
t (35) - (53) (49) "' (49) . (31)
10 sec. 24 3 0 22 11 6 35 14 15 46 29 10 77 30 9

(17) (45) (48) (52) (52)
Jump in place 85 87 60 96 83 81 88 95 90 50 91 80 100 97 83

(33) (27) (8) (2) (3)
Broad jump 68 '71 39 90 81 71 94 93 86 95 84 95. 94. 83. 85

(37) (51) (33) (20) , (17)
Hops on one foot .15 24 13 51 60 40 80 71 62, 84 87 75 92 90 73

(27) .1 (51) (50) (51) (50)

Forward heel-to-toe
walk p

9

(34)
10

1

8 42 19
(53)

12: 67
'(45)

45 15 90 49
(49)

,
25 80 60

(30)
28

Backward hgel-to-. 0 0 8 0 6 4 16 28. 22 17 45 33 10 63 33 '9

toe walk ' s (,, (3), (17) (35) (49) (49)
Catches bounced
ball 4

12
(8)

26 14 0 22 37
(27)

12 49
(47)

54 .23 60 69
(52)

35 82 90
(50)

43

-

LANGUAGE 45 24 78 32 * 85 51 * 45. 20 * 30 42

uses plurals 86 31 61 94 55 74 98 69 80 96' 70 95 . 94 90 85
(37) ° i (52) (41) (28) (18)-

Comprehends cold,
.tired, hungry

47
(34)

2Z 22 69 57
(51)

48 92
(48)

81 64 94 76
(51)

75 91 90
(33) ....

65

Comprehends prepb- 48 62 61 80 65, 67 89 88 74 94 83 80 94 100 75
sitions (P5) . (51). (45) (50) (33)

Recognizes colors 43 11 38 68 33 35. 76 49 55 71 67 45 '72 67 58
(37) (53) (42) (31), (18)

Understands 42 16 16 46 36 37 58 54 37 77 60 63 76 80 59
opposites (19) (46) (48) (53) (51)

Composition of 13 0 5 12 4 3 31 9 12 38, 18 15 49 7' 25
materials (15) (40) , (48) ; (53) (53) ,

Defines words 0 28 . 4 30 10 43 20 52 .23 -
(3) (14) (27) (44) (46)

-...

PERSONAL-SOCIAL
N .* 45 24 .* 78 32 80 51 * 43, 20 28 42

Interactive games 78 64 77 90 74 93 100° 78 86 97 69 90 95 71 82
(36) (51) '(41) ..- (31) (21)

Separates from 52 71 59 72 70 70 83 76 70 92 81 '455 86 82 65
mother easily. (33) (46) (47) (50) , (36)

Washes and dries 89 100 81 94. 99 100 100 100 .98 100 IDO 100 100 100 100
hands (36) (52) f (43) (32) (21)

Puts on clothing 89 93 90 100 90 96 100 96. 98 100 98 100 100 100 100
... (36) : (39) (13) (4) (5)

Buttons 14p . 62 36 42 69 60 6.4. 89 73 76 96 84 75 97 89 82
(34) (52) (47) (52) (39)

Dresses with 80 42 42 92 54 64 90 70 74 97 74 75 100 89 82
supervision (36) (51) X44) (3 ) (22)

Dresses'rithout 47 60 45 45 62 61 75 80 84 70 90 89 86 87
supervision (17) (38) (48) / 3) ,

(53)

The N for the Norm'group varies from item to item and is presented as the figure'in
. parenthesis just below the percent passing for each item.

*?.
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Using a cri ion for measurini differences the number

of iikms on which at least 50% of Ahe'PCC%children passed
4

an item.and less than.50% of the norm group, or the Home'Start

group passed, it can be seen that there are virtually no

differences_between.grou s of Children.

8

Table 111-2. Number of ite s on which 'at least 50% of PCC

children and less than 50% of the standardization ,

sample or Home Start children pass.

,

.
.

3.0-3 3 3.4-3.9 3.10-4.3 ,4.4 -4.9, 4.10-4.11

Nlimber of items 'v

o Which more 'than
5. of PCC child-
1 0%
r and less than
50% of norm child-
errpass \ ,

v

t 1 1

t

0

c
.

Number of items
on Which more than
50% of norm,

,
children and less
than 50% of PCC
children, pass _

it 5 m,

.

.

5

.
,

-Number of items
t

on which bore-than
50% of PCC and
less than 50% of
Home Start, pass w,

4 2 2 3L . 3

..-J

Number of items
on 'which more than
50% of Home Star
and less than 50
of PCC children
pass

.

1 2 1

.

9

er
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As can be seen from the, data presented above, there

are relatively few differences betweeh the groups. It

should be noted that` only 18% of\the standardization sample

children were the children of unsk'iled laborers, or unemployed.
1

Thus the standardization sample can a regarded as an improper

crkterionfor measuring the bffects of the PCC program.
% \

The evaluative queStion can be stated as follows: Is

PCC effective in helping low7incOme childr i to function better

than-an equivalent group of low-income child en Who have not

been through the program? This question is addressed through

the-comparisons between PCC and Home Start data.
.

The results suggest that differences on the DDST between

PCC and,Home Start children are minimal. it is not at all

clear whether the absence of differences is a function of a

lack of any PCC impact on-PCC children or the insensitivity:
.

of the DDST to change. The DDST was developed as a test to

aid in the diagnosis of individual children with developmental'

lag and was not intended for 'use in comparisonsbetween groups

of children.* Thus, it is entirely possible that the test is

not sensitive in terms of rel'A vely small differences between

groups.

Comparisons were made between Home Start and PCC children

in terms of mean scores by age foi'. each of the four DPST areas.
J

1

Frankenberg, W.K: and Dodds, -J.B. The Denver Developmental
. Screening Test, Journal of Pediatrics, St. Louis, Vol. 71,

No. 2i pp. 181-191

r
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Table III -4. DOST moan scores by age; compailson with Home 4

Start data.'

AGE DUST SECTION PCC (1) HOME.START (2

.
Fine motor

..

N
M

S D

A45
e5
1.6.

18
4.2
1.5

t1-2 . .67
N.S.

3.0 - Gross motor N 37 . 21 t1-2 = 2.0
.3.3 M 3.0 2.2 P < .05

S.D. 1.4 1.5
Y

Language N 40 17 t1-2 = -2.2E
A M 1.4 2.2 '1:.05
R S.D. ,1.1 1.5
S

Per.1",onal-Social N 44 21. t1-2 = .69,
M 4.7 4.4 M.S.

S.D. 1.6 1.8

Fine motor N 78 31 t1-2 -.78
M 5.6 5.9 N.S.
S.D. 1.7 2.0

Gross motor N 70 31 t1-2 = .79
3.4 - M 3.7 3.4 N.S.
3.9 S.D. 1.8 1.6

Y Langdage N 73 31
E M' (2.6 2.6 N.S.
A S.D. 1.7 1.6
R

Personal-Social N 76 t1+2 = -1.1S'
14 5.1

.31
5.5 N.S.

S.D. 1.8 1.4 ,','

Fine. motor N 83 48 t14 . .91
M 7.0 6.7 N.S.

S.D. 1.7 2.0

Gross motor 14 1 78 51 t1-2 . 1.40
3.10- '' . M 4.7 4.3. N.S.
4.3 S.D. 1.5 1.7

Language N 84 49 t1-2 = 1.35Y
E
A

M 3.6'
.

.

S.D. 1.6
3.2
1.7

N.S.

R Personal-Social N 78 51 t1-2 . -.83S / M 5.7 5.9 N.S.
S.D. 1.4 1.2

Fine motor N 42 20 1-2 = -.59
M 7.3 7.6 N.S.

S.D. 1.7 2.1 t

4.4 -
Gross motor N

M
44
5.0

19
4.5

t1-2 = 1.05
N.S.4.9 -

S.D. 1.8 1.5

Y Language N 45 20 t1-2 = .68E M 4.0 3.7 N.S.it
S.D. 1.7 1.4R

Personal-Social N 28 40 t1-2 . .64
S

M 6.2 6.0' N.S.
S.D. 1.3 1.2

Fine motor N 29 41 t/-2 . 1..15
M 7.6 7.1 N.S.
S.D. 1.4 2.0

Gross motor N 30, 40 t1-2 = 1.774.10 - M 5. 4 4.7 N.S.4.11
S.D. 1.5 1.7

1Y Language N 29 41 t1-2 = 2.65E
- M 4.6 3.7 P <.01A S.D. 1.0 1.6R

S Personal-Social N 28 40 t1-2 = .64
1 14- 6.2 6.0 N.S.
.S.D. 1.3 1.2

...4.... ____
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o
- As can be seen from the data presented in "i'able III-4,

differences in,terms of mean scores between PCC children and

children just entering into the HoMe Start program are generally
0

of significant. Only three of the differences are statistically
11,

significant, and one of these differences -favors the pre-Home

Start children. These few differences can'probably be attributed

to chance variation. Thus, the 'supposition thatl..PCt has an impact

on children, as'measured by comparison with, an untreated gro p in

terms of DDST scores,cannot be upheld.,

Table 111-5. Mean scores by sex.

DDST SECTION MALE Cl). FEMALE (2) ,

Fine motor . N
a .14

$,D,

127
6.11
1.86

- .1148 .

6.46
1.98

t1-2 = -1.50
N.S.

.

Gross motor N 114 143 t1-2 = - .11
'7M 4.33 4.31' N.S.
S.D. 1.75 1.84 .

Language N 120 149 t1-2 = :11
M 3.18 3.16 N.S.

S.D. 1.72 1.88

Personal/Social N 122. 144 t1-2 F - .98
VI 5.30 . .5.50 N.S.

S.D. 1.64 1.60

41.

4
There are no significant differences between males4nd females:

This is consistent with Frankenburg's
1
original tata, Which revealed

no systematic differences between boys and girls.

1
Ibid.



,--.Mean score comparisons between,nc and Home Start boys

and girls at every age group show only-two significant differ-

ences. Th&ge data are presented in the appendix. Qne of these

differences favors the Home Start childrdh. Since two sig-
,

t
nificant.differences out of a possible 39 comparisons. could

be expected.on the basis of chance alone, it can be conclude

that there are simply no differences between FCC and Home

Start. children, among either boys or girls, at any age, in

:terms of the data collected.

u

r.)
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-Table 711-6. Mean scores by age and locale.

AGE DDST XECTION ' URBAN(1) RURAL(2)

Fine motor N .24 21 tt-2 ='.22

,,, M 4.58 4.48 N.S.

S.D4 1.58 1.62

Gross motor N 19 18 t1-2 = .71

3.0 - M '?.16 2.83 N.S.

3.3 S.D. 1.35 1.54

Y Language , N 21 19 t1-2 = --.93

g M 1.i9 1.58 N.S.
A S.D. .98 1.14
R ,.

S Personal-Social N 23 %.' 21 t1-2 = 2.25
M .5.13 4.14 P .(.05.

S.D. 1'1.60 . 1.52

Fine motor N 45 33 ti-2 7 1.83
M' / 5.93 5.27 ,. N.S.

S.D. 1.73 1.51

3.4 -
Gross motor N

M
40
4.32

30
2.93

t1-2, -7' 3.75
P'(.001

3.9 S.D. 1.65 1.67

Y Language N 42- 31 t1-2 7 .,70

E M 2.71 2.45 N.S.

A S.D. 1.56 1.83

0': Personal-Social N 44 32 t1-2 - 1.02
M 5.23 4.84 Ni
S.D. 1.80 1.66

Fine motor N 41 41 ti-2 7 .55'
M 7.32 6:(3 N.S.

S.D: 1.67 1.57 --3

Gross motor N 40 38 t1-2 7' 3.92

3A0r. M 5.18 4.16 P<.001.
4.3 S.D. 1.32 1.42

Y Language . N 41 42 i. -2,= .90

E M 3.76 3.48 N.S.

A S.b. 1.68 1.59

S.

R Personal-Social N . 38 40 t1-2 7 -.139

M 5.60 5'.85 N.S.

S.D. 1.53 1.30 .

Fine motor N 18 24 0.-2.7 -470
M 7.06 .

7.42 M.S.
S.D. 1.43 1.87 . - 0

Gross motor N 18 26 t1-2 7 .07

.4.4 - M 5.00 4.96 N.S.

4.9 S.D. 1.76 1.87

Y'
Language N

M
18
4.11

27
3.$9

t1-2 = .45
N.S.

. S.D. 1.29 1.93
AE '

R Personal-Social N 17 25 t1-2 = .09
S M 5.76 5.72 N.S.

S.D. 1.52 1.31

Fine motor N 17 12 t1-2 = -.10.
M 7.53 - 7:58 N:S.
S.D.' 1.58 1.04 % ',

Gross motor N 17 13 t1-2.= -:58.
4.10-
4.11

14

S.D.
5.24
1.70

5.54
1.08

"N.S. r

Y Language N 17 12 t1-2 = -.13
E 0 m 4.53. 4.58 N.S.
A 'S.D. 1.09 .95
R
S Personal-Social "N 15 I. 13 ;t1-2 = -.79

14 6.00 6.38 N.S.
S.D. 1.59 ,.92

T

1) 0 ,)

ssa



Although several differences ae statistically significant,

there are no consistent differences between rural and urban PCCs

in terms of 'the impact they have on children..

Table 1II-7. Mean scores by age and longevity.

.

Less
than
1-1/2
yrs.in

1-.1/2
to 3
yrs.
in

Over
'3 yrs.
in

DDST - prog. prog.. prog"AGE SECTION (1) (2) .(3)

Fine motor N 21 16 8 t1-2 = .45
U.S.

M 4.48 4.25 5.25 t1-3 = -1.28
N.S.

S.D.' 1.50 1.75 1.30 t2-3 = -1.40
. N.S.

Gross motor N 17 14 6 t1-2 = .82
N.S.

3.0 - . M 3.12 2.71 '3.33 t1-3 = -.28.
3.3 N.S.

S.D. 1.60 1.22 1.37' t2-3 = -.98
Y .

N.S.

E Language N 18 15
.

7 t1-2 = 1.7p,
. N.S.

A M 1.44 .93' 2.43 t1-3 = -2.20
P<.05

R S.D. .1.01 .77 1.05 t2-3 = -3.75
P.C.-.01

S Personal- N 21 16 7 t1-2 = -.51
Social N.S.

M 4.48 4.75 5.00 t1-3 = -.80
.U.S:'

S.D. 1.47 1.82 1.60
,

t2-3 = -.30
.' N.S:

Fine motor N. 41 13 24 11-2 = 1.46
N.S.

' M 5.66 5.00 6.00 t1-3 = -.85
,

U.S.
S.D. 1.48 1.66 1.92 t2-3"= -1.63

N.S..
. -7--

Gross motor N '37 11 L. 22 t1-2 = -.52
M.S.

3.4 - M .. 3.43 3.73 4.23 t1-3 = -1.90
3.9 P.,.05

S.D 1.67 1.81 1%.88 t2-3 = -0.73
Y U.S.

E Language N 39 11 23 t1-2 = 1.36
N.S.

A VI 2.62 1.91 2.91 t1-3 = -.70
N.S.

R - S.D. 1.60 1.50 1.82 t2-3 = -1.58
U.S.

Personal- N 41 13 22 t1-2 = .54
Social U.S.

M 5.05 4.77 5.27 t/-3 = -.52
N.S.

S.D. 1.71 1.76 1.79 t2-3 = -.83
0 N.S.

4,



-Table 111-7- (continued) Mean acorosiby age and longevity.

AGE
DOST

SECTION

,

Less
than
1-1/2
yfs.in
prog.
(1)

11/2-
to 3
yrs.
in
prog.
(2)

Over
3 yrs.
in
prog. '

(3)
.

Fine motor N 35 15 33 t1-2 P' -1.25
N.S.

M 6.60 7.20 7.33 t1-3 = -2.21
P4C.05

S.D. 1.48 2.17 1.49 .t2-3 = .1.25 .

. N.S.

Gross motor- N 32 15 31 t1-2 = -.86
N.S.

3.10- M 4.62 5.00 4.58 t1-3 = .12
4.3 N.S,

S.D. 1.34 1.79 1.39 t2-3 = .91Y- :, N.S.

E Language N 35 15 34 t1-2 = -1.73
P<.05

M 3.20 4.00 3.91 t1-3 ,.- -2.29A
P < .05

R
.

S.D. 1.69 1.55 1.52 t2-3 = .20
N.S.

S
Personal- N 33 14 31 t1-2 = .00
Social N.S.

M 5.79 5,79 5.64 t1-3 = .40
N.S.

S.D. 1.59' .86 1.43 t2-3 = ".36
V= N.S.'

Fine motor N 18 7 . 17 t1-2 = .16
,

' N.S.
M. 7.39 7.29' 7.12 t1-3 = .48

N.S.
S.D. 1.34 1.48 2.08 t2-3 = .19

N.S.
.. .

Gross motor N 19 8 17 t1-2 = .52 -

. N.S.
4.4 - M 5.00 . 4.62 5.12 t1-3 = -.19
4.9 N.S.

S.D. 1.86 .1.22 2.00 t2-3 = -.65
Y N.S.

Language N 20 8 17 t1-2 = -.08
i N.S.

4.20 . 4.25 3.59 't1-3 = 1.12
N.S.

R S.D. 1.40 1.56, 2.00 t2-3 = .82
N.S.

S Personal- N 20' 5 17 t1-2 = 1.15
Social N.S.N.S.

5.20 5.65 t1-3 = .69
. N.S. 0.

S.D. 1.16 1.601 1.53 t2-3 = -56
N.S.

Fine motor N 13 . 9 7 t1-2 = .71
N.S.

M 7.62 7.22 7.86 t1.-3 = '-..40
N.S.

S.D. 1.08 1.55 1.55 t2-3 =.-:78
N.S.

. Gross motor N 13 10 7 t1-2 = .87
N.S. I4.10- M 5.54 5.00 5.57 t1-3 = -.044.11 N.S.

S.D. 1.39 1.55 1.40 t2-3 = -.74'Y
N.S.

.

'E Language II 13 9 7 t1-2 = .04
N.S.

A M 4.46 4.44 4.86 t1-3 = -.90
N.S.

R S.D. .75 1.16 1.24 t2-3 = -.66
N.S.

S Personal- N 13 10 5 t1-2 = .51Social
N.S.M 6.31 -6.00 6.20 t1L3= :17
N.S.

S.D. 1.26 1.61 .75 t2-3 = -024
N.S.

0 0 i
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Thred yedr-old children who have been'in PCC 'since birth

or since very earliest infancy show a superiority of language

development over children who became members once they were

toddlers. None of the other DDST areas shows any significarit

differences.

In the next'age group (3.4-3.9) there is a significant
1 6

diffekence in favor-of,long-term participants in the area

of gross motor development.

In the 3.10-4.3 year-old age group longer-term partici-
.

pants are at an advantage in both fine motor and in long

range development over children who joined only after they

were toddlers.

In the oldest two groups (4.4-4.9 and 4.10,-4.11) there

are no differences whatever i; terms of longevity of membership.

oy
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Table 111-8. Mean scores by age and involvement.

t. DUST SECTION LOW(1) HIGH(2)

1

3.0 -
3.3

\
Y
E
A
R

3

Fine motor N
* M

S.W.

23
4.78
1.53

22
. 4.27

1.63

t1-2 = 1.15
N.S.

Gross motor N
M
S.D.

20
3.15
1.49

17
2.82
1,38

t1-2 = .73
M.S.

Language , N

.
M
S.D.

22
1.68
1.10

18
1.11
.94

t1-2 = 1.90
P<.05

Personal-Social N
M

S.D.

22
4.41
1.56

22
4.91
1.68

t1-2 = -1.08
N.S.

,

3.4 -
3.9

Y.

Fr
A
R
S

Fine motor N
M
S.D.

29
5.38
1.47

49,

5.82
0 1.78

t1-2 = -1.18
'N.S.

Gross motor N
M
S.D.

29
3.69
1.80

41
3..76

1.79

t1-2 = -.17
N.S.

Lnaguage N

.

M ,
S.D.

30
2.73
1.71

'43

2.51
1.66

t1-2 b .59
N.S.

Personal-Social 'N
M
S.D.

28
5.07-
1.73

48
5.06
1.76

.

t1-2 = .02
N.S.

3.10 -
4.3

Y
-

A

Fine'motor N
M

c,

S.D.

36
6.92
1.72

47
7.06
1.62

t1-2 = -.42
N.S.

,

Gross motor N
M
S.D.

36
4.42

'1.40

42
4.90
1.48

t1-2 = -1.71
p.C.05

Language N
M
S.D.

38
3.05
1.50

46
4.11-
1.59

t1-2 = -3.53
P <.001

R
S

Personal-Social N
M
S.D.

33'
5,52
1,54

45 '

5.89
1.30

t1-2 = -1.19
N.S.

. Fine motor N
M
S.D.

17
6.94
2.16

25
7.48
1.27

t1-2 = -1.08
N.S.

4.4'-
4.9

Gross motor N
M
S.D.

19
5.00
1.81

25
4.96
1.84

t1-2 = .07
N.S.

Y
E
A

Language N
M
S.D.

20
3.60
1.62

25
4.28
1.71

t1-2 = -1.36
N.S.

...

R Personal-gocial N
M
S.D.

19
5.42
1.43

23
6.00
1.32

t1-2 = -1.41
N.S.

2Pine motor
M
S.D.

10
6.80
1.33

19
7.95
1.23

t1-2 = -2.30
P<.05

4.10 -
4.11 .

Gross motor N
M
S.D.

11
4.64
1.49

19
tt 5.79
1 0..28

t1-2 = -2.25
P<.05

y
E
.11.

Language

S

N
M
D.

10
3.90'
.83

19
4.90
.97

t1-2 = -2.77
1"..01

R
S

-t

.-

Personal-Social
.,'

' S.D.

N
M

Al
6.18

.1.40

.17
6.18
1.29

t1-2 = .00
N.S.

0

moo... It 0

a



,Turning to the variable of involvement, iri tP youngest
(41.

age group, low involved children do 6ignificantly, better in

terms of language development than do children in the high

involved groUp. If taken seriously, this would s,u,ggest that

children who come sporadically and inconsistentlyare at an

advantage but.thiS is not likely to be the case. It' seems

more reasonable to suggest that chance fluctuations in.scores
,

account for one .such differeng.

t,q

In the 3.4-3.9 year' -old groups there are no significant

differences in terms of involvement. --

In the 3.10-4.3 year old groups there are significant

differendes whilih favor those children who attend regularly

and consistently both in .the area of language development

and in the area of gross motor skills.

There are no significant differences between the 4.4-4.9

year-old groups.

In the'oldest' age group, there are significant differences

In terms of fine motor, gross motor, ancllanguagedevelopment

which favor those children who paticibape in the-program

consistently.

Summary of DDST findings

The overall findings on the DDST-do not provide support

for the notion that PCC has.a major impaCt on childien, at
a

feast in the areas.mea3sured. The lack of consistent signifi-
.

.cant differenCes,between PCC; 'the norms, or Home Start data

'can be interpreted An WO different ways:

(JIII -15
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* PCC has no impact on chi1dfI in the areas measured

by the DDST. -

The -MST was developed as a gross screening measure

to identify children with serious developmental lag.

The.,DDST was not designed to yield, scale scored,

although these have been derived for the PCC and Home

Start samples. It may be at th6 DDST is not sensi-

tive-to differences which are within normal range..

In light of the fact that there are some differences on

the PSI it seems more likely that the second explanation is
.

cortct.- That is, there exist some differences between the

treated PCC 4nd untreated Home Start children; however, this

a
particular test is not sensitive to these differences. 1pre-

=over, within-PCC comparisons, on ,the PSI but not on .the DDST,

across length of membership and level of involvement, show

differences in the expected direction.

,While no clear picture has emerged because of the lac

, of significant differences in the DDST data, it can be stated

that PCC doemi#teem to,have some impact on low-:income children

A

when compared to other low-income children who have not been in

the program. The evidence is not strong, but the data are

suppdrtive of the hypothesis that PCC has an impact pn

.

S.


